2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # 99000003400
1. Entity Name - N : SECRE Tﬁf\ ?-!:_{}j:
BK TANGIERS, L.C. -5 DIVISIEN pF -hah STATE
S, LC , | i VISION oF cop,mmms
' 00 Jan
Principal Place of Business ' Mailing Address b 3 ’ ﬂH 8" Og
20803 BISCAYNE BOULEVARD. SUITE 200 20803 BISCAYNE BOULEVARD. SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180-1429
e — IR ARG
Suite, Apt. #, elc. - ) A Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
-~
City & State City & State 4. FEI Number - | YApplied For
f |Nm st
aip Country Zip Country 5. Certificate of Status Desired O gs {00 Additional
ge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name )
BEDZOW’ MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptable) i
BEDZOW KORN BROWN MILLER & ZEMEL, P.A ‘ § R
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typad or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) o DATE
- FILE NOW!!Y FEE IS $50.00
Make Check Payable 1o Department of State
8. MANAGING MEMBERS /MEMBERS 10. T ADDITIONS/CHANGES , ,
TITLE MGR. . [ peleto TLE (] Changn [ Addition
RARE BEDZOW, MICHAEL nut N1 21 2658 -—d
srees eness | 20803 BISCAYNE BOULEVARD, SUITE 200 STREET ADBRERS RN 0--01031 001
ui-st-e ) AVENTURA FL 33180 Tj e wEEERS0, OO sl 00
TITLE [ petetn TITLE [Jchange [ Adition
NAME ] NAME
" STREET ADDRESS . ' STREET ADDRESE
CITY-3T- P CITY-8T-7IF [\q o o
TITLE . [ peten TITE . \\_/ ] change  [] Addition
KAME NAME
STREET ADDRESS o ) R __J| STREET ADoRESS )
st oot T R S Sl B e . - cme -
WILE _ [ nelete TTLE [ changa [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-ZIP CITY-£1-2IP .
TITLE [ petets TITLE {7] cnange I:i'-mlmnn
NAME L
STREET ADDBEZS . o - o
CITY-ST-21P ) . CITY-ST- 7P
TITLE [ veteta TIME [ ctiangs [ Addition
WAME NAME
STREET ADDRESS : STREET ADURESE
CITY-3T- 1P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 3|gnature shall have (€ same iegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trugleegmpougegroeXETULE TDis rida Slatutes

SIG UGNV AL
IGNATURE: : )
mm'uaf AND TYPEDS DR pmngﬁms OF SIGNING MWEH OR MAMAGER Data Daytima Phone #

4



